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BRITISH MEDICAL ASSOCIATION 
ONE HUNDRED AND SIXTH ANNUAL MEETING, PLYMOUTH, JULY, 1938 


Patron: His MAJESTY THE KING. 


President : Sir RosBert J. JOHNSTONE, F.R.C.S., F.C.0.G., 
Member of Northern Ireland Parliament. 


President-Elect : Coutin D. Linpsay, M.D., Emeritus Physician, Prince of Wales's Hospital, Plymouth ; Consulting 
Physician, Royal Eye Infirmary, Plymouth ; Consulting Physician, Tavistock Hospital. 


Chairman of Representative Body: H. Guy Dain, M.B. 
Chairman of Council : Sik Kaye LE FLEMING, M.A., M.D. 
Treasurer: N. BisHop Harman, LL.D., F.R.C.S. 


PROVISIONAL 


The Annual Representative Meeting will begin at the 
Guildhall on Friday, July 15, at 9.30 a.m., and be con- 
tinued on the following three weekdays. 

The statutory Annual General Meeting will be held at 
the Guildhall on Tuesday, July 19, at 12.30 p.m., and the 
adjourned meeting at 5 p.m. 

The Annual Dinner of the Association will take place 
on Thursday, July 21. The Popular Lecture will be given 
at the Guildhall on Friday, July 22, at 8 p.m. 

The Conference of Honorary Secretaries and the Over- 
seas Conference will be held at the Guildhall Buildings 
on Wednesday, July 20. 

The Official Religious Service will be held in St. 
Andrew's Church on Tuesday, July 19, at 3.30 p.m. 

The Reception Room for registration, at Fifth Devon 
Drill Hall, Millbay, will be opened at 2 p.m. on Monday, 
July 18. The Ladies’ Club will be at the Ballard Institute, 
Millbay, opposite the Reception Room and Exhibition. 

The Annual Exhibition of Surgical Appliances, Foods, 
Drugs, and Books will be heid in Fifth Devon Drill Hall, 
Millbay. The official opening will take place on Tuesday, 
July 19, at 9 a.m.; it will remain open on July 20, 21, 
and 22, from 9 a.m. to 6 p.m. 

The Pathological Museum and Radiological Exhibition 
in the Corn Exchange will be opened on Tuesday, July 19, 
at 11 a.m. 

The clinical and scientific work will be divided among 
Seventeen Sections meeting on Wednesday, Thursday, and 


Professor of Gynaecology, Queen’s University, Belfast ; 


PROGRAMME 


Friday, July 20, 21, and 22. With the exception of the 
Section of Physical Medicine and Physical Education 
(including Climatology and Spa), which will be held at 
Torquay, the Sections will be held at various centres in 
Plymouth. We publish below the names of the Sections 
and the officers appointed to each. 


The following Sections will meet on Three Days: 


MEDICINE 


President: T. H. G. SHore, M.D., F.R.C.P. (Plymouth). 
Vice-Presidents : A. HopE Gosst, M.D., F.R.C.P. (London) ; 
DonaLtD Hunter, M.D., F.R.C.P. (London); F. A. Roper, 
M.D., M.R.C.P. (Exeter); H. F. BELL Watker, M.D. (Balfour, 
South Africa). 
Honorary Secretaries: W. A. Lister, M.D... M.R.C.P., 
7, The Crescent, Plymouth; A. W. Spence, M.D., F.R.C.P., 
107, Harley Street, W.1. 


SURGERY 


President: ZACHARY Core, M.S., F.R.C.S. (London). 
Vice-Presidents : H. C. RUTHERFORD DarLING, M.S., F.R.C.S. 
(Sydney); Miss E. CATHERINE Lewis, M.S., F.R.C.S. (London) ; 
Professor J. Morvtey, M.B., Ch.B., F.R.C.S. (Manchester) ; 
H. G. Pinker, F.R.C.S. (Plymouth); H. F. M.C., 
F.R.C.S. (Plymouth). 
Honorary Secretaries : G. E. Larks, Ch.M., F.R.C.S., Laven- 
ham, Culmo Road, Seymour Park, Plymouth ; A, M. A. Moore, 
F.R.C.S., 82, Portland Place, W.1. 
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OFFICERS OF SECTIONS MEDICAL 


OBSTETRICS AND GYNAECOLOGY 


President: Professor F. J. Browne, M.D., F.R.C.S.Ed. 
(London). 

Vice-Presidents: Professor J. CHaAssaR Moir, M.D., 
F.R.C.S.Ed. (Oxford); Miss Maser L. Ramsay, F.R.C.S.Ed., 
M.C.O.G. (Plymouth) ; J. W. G. H. Rippeit, M.C., F.R.C.S.Ed., 
M.C.O.G. (Plymouth). 

Honorary Secretaries: §. M. Davipson, M.B., B.Ch., Glen- 
garry, Hartley, Plymouth; R. J. Kettar, F.R.C.S.Ed., 
M.C.0.G., Hammersmith Hospital, L.C.C., Ducane Road, 
Shepherd's Bush. W.12. 


ORTHOPAEDICS AND FRACTURES 


President: C. M. KENNEDY, M.B.E., F.R.C.S. (Plymouth). 

Vice-Presidents: N. L. CAPENER, F.R.C.S. (Exeter); Miss 
Maup F. ForRESTER-BROWN, M.S., M.D. (Bath); W. W. 
RENTOUL, M.C., M.B., B.Ch. (Truro). 

Honorary Secretaries: E, F. Witson, F.R.C.S., Carisbrooke, 
Seymour Road, Plymouth; R. A. Fitzsimons, M.B., B.S., 
F.R.C.S., 82, Wimpole Street, W.1. 


The following Sections will meet on Two Days: 
DISEASES OF CHILDREN 


President: F. M. B. ALLEN, M.D., M.R.C.P. (Belfast). 

Vice-Presidents: Linpsay A. Dey, M.B. (North Sydney); 
GERTRUDE M. A. HERZFELD, M.B., Ch.B., F.R.C.S.Ed. (Edin- 
burgh): E. H. MayHew, M.D. (Devonport) ; ALAN MONCRIEFF, 
M.D., F.R.C.P. (London). 

Honorary Secretaries: T. A. A. HUNTER, M.B., M.R.C.P., 
5, The Crescent, Plymouth; R. W. B. Exttis, M.D., M.R.C.P., 
82, Wimpole, Street, W.1. 


NEUROLOGY AND PSYCHOLOGICAL MEDICINE 


President : GEOFFREY JEFFERSON, M.S., F.R.C.S. (Manchester). 

Vice-Presidents: W. RUSSELL Brain, D.M.,_ F.R.C.P. 
(London); Professor HENRY COHEN, M.D., F.R.C.P. (Liver- 
pool): E. G. T. Poynper, M.R.C.S., L.R.C.P., D.P.M. (Ivy- 
bridge). 

Honorary Secretaries: C. R. Crort, D.M., M.R.C.P., 
2, Nelson Gardens, Devonport ; H. V. Dicks, M.D., M.R.C.P., 
30a, Wimpole Street, W.1. 


OPHTHALMOLOGY 


President: Sir STEWART DvuKE-ELpDER, M.D., F.R.C.S. 
(London). 

Vice-Presidents: R. E. BicKERTON, D.S.O., M.B., Ch.B. 
(London); E. H. Cameron, M.B., Ch.B., F.R.C.S.Ed. (Edin- 
burgh); C. B. F, Tivy, M.B., M.Ch. (Plymouth). 

Honorary Secretaries: R. W. PAYNE, F.R.C.S.Ed., D.O.MLS., 
1, The Crescent, Plymouth ; Wing Commander  P. ro 
LivinGcsTon, F.R.C.S., D.O.MS., Central Medical Establish- 


ment, Royal Air Force, 3-4, Clements Inn, W.C.2. 


PATHOLOGY, BACTERIOLOGY, AND 
IMMUNOLOGY 
President: M. H. Gorpvon, C.M.G., C.B.E., LL.D., D.M., 


F.R.S. (London). 
Vice-Presidents : D. EMBLETON, M.B. (London) ; W. A. Ross, 


M.D., M.R.C.P. . (Exeter); Eric Worpirty, M.C., M.D., 


F.R.C.P. (Plymouth). 

Honorary Secretaries: E. C. Hopcson, D.S.O., M.R.C.S., 
L.R.C.P., The Knowle, Vapron Road, Mannamead, Plymouth ; 
J. O. W. BLanpb, M.D., Pathological Department, St. Bartholo- 
mew’s Hospital, E.C.4. 


PHARMACOLOGY, THERAPEUTICS, AND 
ANAESTHETICS 


(One Day to be Devoted to Anaesthetics) 


President: Professor A. J. CrarK, M.C., M.D., F.R.S., 
F.R.C.P. (Edinburgh). 

Vice-Presidents : J. Gi-t1es, M.B., Ch.B., D.A. (Edinburgh) ; 
S. G. IRLAM, M.R.C.S., L.R.C.P. (Plymouth); J. W. TREVAN, 
M.B., M.R.C.P. (Beckenham). 


Honorary Secretaries: C. Goopsopy, M.B., Ch.B., 
Bramley Tor, Seymour Park, Plymouth; Professor A. D. 
MacponaLD, M.B., Department of Pharmacology, The Univer- 
sity, Manchester. 


PHYSICAL MEDICINE AND PHYSICAL EDUCATION, 
INCLUDING CLIMATOLOGY AND SPA 


President: A, E. Carver, M.D., M.R.C.P. (Torquay). 

Vice-Presidents: J. B. Burt, M.D. (Bath); W. S. C. Cope- 
MAN, M.D., F.R.C.P. (London); K. R. HaLLowes, 
M.B.. B.Ch. (Torquay); A. E. Porritt, M.Ch., F.R.C.S. 
(London). 

Honorary Secretaries: J. V. A. Simpson, M.D., D.P.H., 
Sydenham, Babbacombe Road, Torquay; G. D. KERSLEY, 
M.D., M.R.C.P., 6, The Circus, Bath. 


PHYSIOLOGY AND BIOCHEMISTRY 


President: Professor H. E. Roar, M.D. (Liverpool). 

Vice-Presidents : W. R. G. ATKINS, O.B.E., F.R.S., Sc.D. 
(Plymouth): T. S. Here, O.B.E., M.D., M.R.C.P., Master of 
Emmanuel College, Cambridge ; Professor R. J. S. MCDOWALL, 
M.D., F.R.C.P.Ed. (London). 

Honorary Secretaries; ANNE GiBsON, M.D., The Prince of 
Wales's Hospital, Greenbank Road, Plymouth: C. L. G. 
Pratt, M.D., The Laboratory of Physiology, Oxford. 


PUBLIC HEALTH AND HYGIENE 


President: W. ALLEN Datey, M.D., M.R.C.P., D.P.H 
(London). 

Vice-Presidents: T. Peirson, M.D., D.P.H. (Plymouth) ; 
T. N. V. Potts, M.D., D.P.H. (Wakefield) ; M. RADFORD, 
M.D., D.P.H. (London). 

Honorary Secretaries: E. HuGHes, M.D., D.P.H., Health 
Department, Town Hall, Stonehouse, Plymouth ; G. CHESNEY, 
M.B., B.Ch., D.P.H., Breen-na-Mara, Pearce Avenue, Park- 
stone, Dorset. 


RADIOLOGY 


President: J. RatstoN K. M.C., M.D., 
F.R.C.S.Ed., D.M.R.E. (Manchester). : 

Vice-Presidents : W. M. Levitt, M.D., M.R.C.P., D.M.R.E. 
(London), A. CrRaiG Mooney, M.B., Ch.B., D.M.R.E. 
(Plymouth); R. BouLToN My tes, O.B.E., M.B., Ch.B., 
D.M.R.E. (Worthing). 

Honorary Secretaries: Surgeon Commander A. L. 
McDonneLl, M.B., B.Ch., R.N., H.M. Dockyard, Devonport ; 
J. M_D., M.R.C.P., D.M.R.E., 29, Weymouth 
treet, W.1. 


TUBERCULOSIS 


President : ERNEST WarpD, M.D., F.R.C.S. (Paignton). 

Vice-Presidents : F. G. CHANDLER, M.D., F.R.C.P. (London) ; 
Professor D. M. Dun top, M.D., F.R.C.P.Ed. (Edinburgh) ; 
N. TATTERSALL, M.D. (Leeds). 

Honorary Secretaries : H. T. CHATFIELD, M.C., MBB. Ch.B., 
Tuberculosis Dispensary, Beaumont House, Beaumont Park, 
Plymouth: G. S. Topp, M.B., Ch.M., M.R.C.P., King 
Edward VII Sanatorium, Midhurst. 


The following Sections will meet on One Day: 
OTO-RHINO-LARYNGOLOGY 


President : CyRiL PRANCE, M.B., B.S., D.L.O. (Plymouth), 

Vice-Presidents : M. R. SHERIDAN, M.B., Ch.B., F.R.C.S.Ed., 
D.L.O. (Truro); W. S. Syme, M.C., M.B., Ch.B., F.R.F.P.S. 
(Glasgow); C. HAMBLEN THOMAS, M.B., B.S., F.R.C.S. 
(London). 

Honorary Secretaries: R. C. HatcHer, M.B., Ch.B., 10, 
Osborne Place, Plymouth; N. A. Jory, F.R.C.S., 81, Harley 
Street, W.1. 


SERVICES 


President : Surgeon Rear-Admiral F. J. Gowans, M.B., B.S., 
R.N. (Plymouth). 

Vice-Presidents : Surgeon Captain K. H. Hote, O.B.E., M.B., 
B.S., R.N. (Plymouth) ; Air Commodore B. A. PLAyng, D.S.O., 
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M.B., B.Ch., R.A.F.M.S. (Lee-on-Solent) ; Lieutenant-Colonel 
Ask: WILSON, M.B., B.Ch., R.A.M.C. (Devonport). 


(Additional Vice-President to be appointed). 


Honorary Secretaries : Surgeon Lieutenant J. A. PaGe, M.B., 
B.Ch., R.N., Royal Marine Barracks, Plymouth; Major 
E. J. S. Bonnett, M.R.C.S., L.R.C.P., D.P.H., R.A.M.C., 
West Down Cott, Yelverton, S. Devon. 


MEDICAL SOCIOLOGY 


President: CHARLES SINGER, D.M., D.Litt., F.R.C.P. (Par, 
Cornwall). 


Vice-Presidents: EGpert M.D.,  F.R.C.S. 
(London). 


(Additional Vice-Presidents and the Honorary Secretaries to 
be appointed). 


PROVISIONAL TIME-TABLE 


Friday, July 15 

9.30 a.m.—Annial Representative Meeting, Guildhall. 

9.30 a.m.—Ladies’ Club opened, Ballard Institute. 

10.0 a.m.—Excursions for Ladies. 

11.0 a.m.—Civic Welcome to Representative Body by the 
Lord Mayor. 

1.0 p.m.—Lunch to Over-seas Representatives. 

3.30 p.m.—Excursion for Ladies—Reception by Lady Presi- 
dent and Ladies Executive Committee at 
Saltram House (by permission of the Right 
Hon. the Earl of Morley). 

8.30 p.m.—Reception by Plymouth Medical Society— 
Dancing, Moonlight Trips in Sound, Aquatic 
Display. 


Saturday, July 16 


9.30 a.m.—Annual Representative Meeting, Guildhall. 

9.30 a.m.—Ladies’ Club open. 

9.45 a.m. onwards.—Excursions for Ladies—Tours: Chagford 
and Moretonhampstead ; Mothecombe; Corn- 
wood and Lee Moor: Citadel and Marine 
Biological Laboratory. 

11.0 a.m.—Jewish Service, Synagogue. 

1.0 p.m.—Photograph of Representative Body, Guildhall 
Square. 

3.0 p.m.—Garden Parties for Ladies at Plymouth and 
Thurlestone. 

7.30 p.m.—Representatives’ Dinner. 

7.30 p.m.—Ladies’ Dinner, Ballard Institute. 

9.30 p.m.—Reception and Evening Entertainment, Ballard 
Institute. 


Sunday, July 17 


10.15 a.m.—All-day Excursion for Members of Representative 
Body and Ladies to Tintagel and Bude. 

2.0 p.m.—Excursion to Gidleigh and Throwleigh. 

9.0 p.m.—Concert, Ballard Institute. 


Monday, July 18 


9.0 a.m.—Council Meeting, Guildhall. 

9.30 a.m.—Ladies’ Club open. 

10.0 a.m.—Annual Representative Meeting, Guildhall. 

10.0 a.m. onwards.—Excursions for Ladies. 

2.0 p.m.—Reception Room open. 

3.30 p.m.—Garden Party for Ladies at Leigham Manor. 

6.0 p.m.—Excursion to Totnes, down River Dart to 
Dartmouth, return via Torcross and Slapton. 

8.30 p.m.—Theatrical Performances, Palace and Globe 
Theatres. 


Tuesday, July 19 


9.0 a.m.—Official Opening of Exhibition, Fifth Devon 
Drill Hall, Millbay. 

9.0 a.m.—Reception Room open. 

9.30 a.m.—Annual Representative Meeting, Guildhall. 

9.30 a.m.—Ladies’ Club open. ; ; 

10.0 a.m.—Excursions for Ladies: Postbridge and Merri- 
vale; Thurlestone; Newton Ferrers; Corn- 
wood and Lee Moor; Grenofen Bridge. 

11.0 a.m.—Excursion for Ladies and Over-seas_ Visitors, 


Wednesday, July 20 


9.0 a.m.—Council Meeting, Council Chamber. 

9.0 a.m.—Reception Room open. 

9.0 a.m.—Exhibition open. 

9.30 a.m.—Pathological Museum open. 

9.30 a.m.—Ladies’ Club open. 

10.0 a.m.—Scientific Sections. 

10.0 a.m.—Ladies’ Golf Cup Competition. 

10.0 ( Excursions for Ladies: Stoke House; Post- 

10.30 a.m. on bridge; Newton Ferrers; Staddon Heights ; 
mee. Boat Excursion on Sound ; Salcombe (all day). 


12.45 p 

, for ie ; Lunch by Medical Women’s Federation. 

p.m. 
1.0 Lan Medical Schools’ and Graduates’ Associa- 


tion Lunch. 

2.30 p.m.—Secretaries’ Conference, Guildhall. 

2.30 p.m.—Hospital Demonstrations. 

2.30 p.m.—Excursions: (1) Royal Dockyard and Naval 
Establishments; (2) Dartington Hall; (3) 
Widdecombe; (4) Looe and Polperro; (5) 


Dartmeet. 
4.30 p.m.—Over-seas Conference, Guildhall. 
7.0 p.m.—Secretaries’ Dinner. 
*8.30 p.m.—Civic Reception, Guildhall. 
8.30 p.m.—Dramatic Performance, Ballard Institute. 
9.0 p.m.—Dance at Duke of Cornwall Hotel (or Conti- 


nental Hotel). 


Thursday, July 21 


8.30 a.m.—Annual Medical Breakfast of National Temper- 

ance League. 

*9.0 a.m.—High Mass, Cathedral. 

9.0 a.m.—Reception Room open. 

9.0 a.m.—Exhibition open. 

9.30 a.m.—Pathological Museum open. 

9.30 a.m.—Ladies’ Club open. 

10.0 a.m.—Scientific Sections. 

10.0 a.m.—Golf Competition, Yelverton or Tavistock. 

10.0 a.m.—Excursions for Ladies and Over-seas Visitors: 
(1) Salcombe (all day); (2) Chagford and 
Moretonhampstead ; (3) Cotehele, by permis- 
sion of the Earl of Mount Edgcumbe; (4) 
Bigbury Bay; (5) Sampford Spiney; (6) 
Burrator ; (7) Coates Distillery. 

p.m.—Hospital Demonstrations. 

.30 p.m.—Excursions: (1) Royal Dockyard and Naval 
Establishment; (2) Dartington Hall: (3) 
Widdecombe; (4) Dartmeet: (5) Garden Party, 
Lukesland. 


7.0 p.m.—Annual Dinner. 

8.30 p.m.—Dramatic Performance, Globe Theatre. 

8.30 p.m.—Dance at Ballard Institute or Continental Hotel. 
= p.m. } Dancing; Excursion by Boat in Plymouth 
10.0 p.m. Sound. , 


Friday, July 2 


8.30 a.m.—Missionary Breakfast ‘of Medical Prayer oo 
9.0 a.m.—Reception Room open. 
9.0 a.m.—Exhibition open. 
9.30 a.m.—Pathological Museum open. 
9.30 a.m.—Ladies’ Club open. 
10.0 a.m.—Scientific Sections, Plymouth and Torquay. 
10.0 a.m.—Excursions: (1) Powderham Castle (by invita- 
tion of the Countess of Devon); (2) Postbridge ; 
(3) Staddon Heights; (4) Cornwood and Lee 
Moor; (5) Factory Visits: (6) Marine Bio- 
logical Laboratory; (7) Coates Distillery. 
2.0 p.m.—Treasurer’s Cup (Yelverton or Tavistock). 
3.30 p.m.—Reception and Garden Party by Exeter Division 
and University College of South-West of 
England. 
0 p.m.—Popular Lecture, Guildhall. 
0 p.m.—Reception at Torquay. 


Saturday, July 23 


10.0 a.m.—Scientific Section and Demonstration of Physical 
Education at Torquay. 
10.0 a.m.—All-day Excursions, if required. 
* Academic Dress will be worn at these functions. 


HOTEL ACCOMMODATION 


Mount Edgcumbe (by invitation of the Right _The facilities for housing the members who contemplate 

Hon. the Earl of _— Edgcumbe). visiting Plymouth for the Annual Meeting next July are 
a.m. ope adequate, but in order to avoid any possible disappoint- 
2.30 p.m.—Annual General Meeting, Guildha . 
20 p.m.—Excursions for Ladies: Looe and Polperro; ment the local Executive Committee wishes to remind 


Dartmouth and Slapton; Lydford Gorge; Members of the necessity for making their arrangements 
Ambrosia Factory and Tavistock. as early as possible. A list of suitable hotels is given 
*3.30 p.m.—Official Religious Service, St. Andrew's Church. below. A register of /odgings is in course of preparation, 


Meeting, President's and further details will be published in an early edition of 
*9.0 p.m.—President’s Reception, Ballard Institute. the Supplement. A number of residents have offered 
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private hospitality, and this will also be available after 
provision has been made for official and over-seas visitors. 
Application for hotel and lodging accommodation may be 
made direct to the hotel or lodging proprietor or to the 
Honorary Local General Secretary, 6, Drake Street, 
Plymouth, marking the envelope in capitals H and L. 
Members desirous of private hospitality should apply only 
to the Honorary Local General Secretary at the same 
address. The local executive asks particularly that members 
will make early application for accommodation, stating 
their exact requirements and probable length of stay. 


PLYMOUTH HOTEL ACCOMMODATION 
Licensed Hotels 


Rooms 
available Tariff 
Name and Address of » | = 
o ES | | | a 
2/22/25 38 | 35] | 3 
em | = 
Duke of Cornwall, Millbay | 20 30 11/6 | 18/- £6.6 | Incl. 
Road, Plymouth 
Continental Hotel (Trust House)| 30 30 | 10/- 15/- £5.5 | Incl. 
Millbay Road, Plymouth 
Royal Hotel, Lockyer Street .. | 18 18 10/6 16/- £6.6 | Incl. 
Lockyer Hotel, Lockyer Street 3 6 9/- 16/- £5.10 | Incl. 
14/- £1.2 £7.14 
Farley’s Hotel, Union Street.. | 12 10 8/6 13/6 £4.4 | Incl. 
Unlicensed Hotels 
Hoe Mansions, Elliot Street .. 6 12 9/6 13/6 £4.14 | Incl. 
—— Hotel, Athenaeum} 2 2 4 7/6 10/6 £3.3 | Incl. 
treet 
Drake Hote’, Leigham Street. . 1 5 7/6 12/6 oo Incl. 
Osborne Pension, Osborne Place} 6 5 6 8/6 14/- £3.13 | Incl. 
£5.15 
Roslyn Hotel, Leigham Street 2 4 7/6 10/- _ Incl. 
City Hotel, Citadel Road = 2 8/6 12/- Incl. 
View Hotel, Osborne Place} 1 4 1 8/- Incl. 
ranville Hotel, St. James’ 24 25°4 7/6 10/- —_ Incl. 
Terrace, The Hoe, Plymouth 
Balmoral Hotel, Balmoral Place | 1 3 3 7/6 10/6 £3.3 | Tnel. 


HOTEL ACCOMMODATION OUTSIDE PLYMOUTH 


Name and Address of 
Hotel 


Single 
Double 
Twin beds 
Bed and 
Breakfast 
Full Board 
per day 
Full Board 
per week 
Hot Bath 


Plympton (4} miles) : 
*The Elfordleigh Hotel (Coun-| 3 bi 2 9/6 12/6 £4.4 | Incl. 


try Club) 
Yelverton (9} miles) : 
The Beechfield Hotel om 4 10 | 10/6 — _ Incl 
The Devon Tors Hotel ye 8 | 10/6 — —_ Incl 
*The Rock Hotel... 6 €5.5 | Incl 
Ivybridge (10 miles) : 
*The Bullaven Farm _ Hotel, 7 12 9/6 12/6 £4.4° | Incl. 
14 miles (Country Club) 
Dousland (11 miles) : 
The Dousland Hotel 3 6 9/- 16/- £5.10 | Incl. 


*Licensed hotels 


HEALTH SERVICES IN BOURNEMOUTH 


An important private conference on the health and hospital 
services of Bournemouth, arranged by the Town Council and 
the authorities of the Royal Victoria and West Hants Hospital, 
is to be held on February 10. Representatives have been 
invited from all local organizations interested in health and 
hospital services, and medical practitioners with large panel 
practices will also be present. The purpose of the confer- 
ence is: 


“To consider and. survey the whole of the health and hospital 
services in the county borough with a view to ascertaining: (1) 
whether the existing provisions are adequate to the present needs 
of the sick, including preventive medicine; (2) whether there exist 
any inefficiencies or deficiencies in such services: (3) whether there 
are any gaps and omissions in the services and how these shall be 
remedied; (4) how best to arrange for such co-ordination and 
co-operation as shall make for economy and efficiency in these 
services; and (5) generally to consider how these services may b¢ 
brought to the highest state of efficiency and adequacy to meet 
the growing needs of the county borough.” 


The calling of this conference affords welcome evidence of 
a desire on the part of authorities responsible for local health 
and hospital services to co-operate in the provision of a com- 
plete and efficient medical service for the local community. 


THE OSTEOPATH AND STATE 
REGISTRATION 


DEBATE BY MARYLEBONE DIVISION 


A largely attended meeting of the Marylebone Division of 
the British Medical Association took place on January 26, 
with Dr. TemMpLeE Grey in the chair, for a discussion on 
“The Osteopath and State Registration.” 


Dr. Cuarces Hitt, Deputy Secretary of the British 
Medical Association, opened with an examination of the 
contention that osteopathy was something different, some- 
thing entirely independent of medicine. The modern 
osteopath had certainly diluted the doctrines of A. T. Still. 
For example, Still insisted on drugless medicine, but an 
osteopath before the Select Committee of the House of 
Lords said that there were emergency conditions in which 
outside remedies had to be employed, and another osteo- 
path elsewhere had described certain drugs as indispens- 
able. Again, to Still the ‘* osteopathic lesion ” was a disloca- 
tion of the hip or the spine, but this had now become no 
more than an acute or chronic joint strain. Apparently 
osteopathy was drugless medicine which sanctioned the 
use of drugs. The speaker read passages from the evi- 
dence given before the Select Committee to illustrate the 
difference between osteopathy and normal medicine, espe- 
cially as this was brought out in the cross-examination of 
Mr. Streeter, the first witness for the osteopaths, who said, 
among other things, that the osteopathic lesion was the 
most important predisposing cause of typhoid fever. 


Assuming osteopathic theory to be sound, did that con- 
stitute a claim for separate registration? At present the 
State conferred registration on those who satisfied certain 
standards, and left it to the public to decide between the 
registered and the unregistered. If osteopaths were 
afforded State registration the State would be establishing 
two registers. One argument put forward for State regis- 
tration was public demand. The public were going to 
osteopaths, but they were also going to untrained persons 
of all kinds, including the chiropractor and the vendor of 
patent medicines. It was argued that osteopathy was 
recognized in the United States. But the American method 
of dealing with the many varieties of healers was to State- 
register them all, and thereby limit their activities to their 
particular fields. State registration in America was no 
indication of approval from above. For the State to 
recognize osteopaths by registration and so establish two 
registers would be to place itself in a dilemma in the 


‘provision of its own services. One of the advantages 


of State registration was that the State in its own services 
employed only those who were registered. With two 
registers it would apparently be necessary to have in 
national health insurance not only registered medical 
practitioners but registered osteopathic practitioners, and 
in the Army to have a Royal Army Osteopathic Corps. 


It was further claimed that osteopathic education was 
up to the standard of medical education, and that the 
holders of osteopathic doctorates in the United States had 
received a training comparable with that of the medical 
student. There was a movement in this country to estab- 
lish an osteopathic college. A young man contemplating 
the healing profession would have to decide, if that came 
about, whether he was to enter a medical school or an 
osteopathic school. The man who entered an osteopathic 
school would by that act have attached himself to a 
sectarian view of medicine. He would, in fact, have said, 
before he knew anything of drugs, that he proposed to be 
a drugless healer ; before he knew anything of treatment, 
that manipulation was the most important form of treat- 
ment in practically all diseases. Was it right that a man 
starting on his curriculum should be asked to attach 
himself to a particular theory and to lay emphasis on a 
particular method of treatment before he knew anything 
about the subject in general? 
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The final argument was that osteopathy did good. In 
the course of the proceedings before the Select Committee 
of the House of Lords it was never denied that osteo- 
pathy did good. It could also be asserted that the 
pharmacologically inactive bottle of medicine did good, 
but that was no safe foundation for building on the 
assumption that the underlying theoretical basis was in 
fact sound. 


Such were, briefly, the arguments in favour of the 
registration of osteopaths, with some observations upon 
them. There was obviously growing up in the osteopathic 
world a recognition of the fact that the coexistence of the 
two separate registers would be an illogical and absurd 
proceeding. There was a tendency towards the point of 
view that all persons seeking State registration should 
satisfy the minimum requirements of the General Medical 
Council, and then proceed in whatever direction they 
liked; in short, that medical education was catholic 
enough to include most of the possible theoretical 
conditions, and the range of treatment offered was 
wide enough to enable a man _ subsequently to make 
up his mind as to what was the appropriate method 
in the individual case. Dr. Hill emphasized the fact 
that the Medical Register was open to the osteopath 
to-day. He suggested that the osteopath must take his 
choice between satisfying the non-sectarian requirements 
of the Medical Register, and thereafter adopt what theory 
or what method he chose, or else must admit the position 
that he was the practitioner of a particular technique of 
treatment and, like other practitioners of subsidiary 
methods, assume a subservient place along with other 
medical auxiliaries. One would be more convinced of 
the desire of osteopaths to benefit the public if they were 
prosecuting their endeavours, not towards the establish- 
ment of a separate register, but towards convincing 
medical opinion generally of the soundness of their theory. 


The Organizaticn of Osteopaths 


Dr. NorMAN J. MACDONALD, a London medical practi- 
tioner who also is a doctor of osteopathy, said that there 
were 2,000 or more in this country who used the name 
osteopath, but in the eyes of those who consulted with 
osteopaths without a medical degree it was considered that 
only some 200 had had any adequate training. The 
members of the British Osteopathic Association numbered 
between seventy and eighty. This association had 
inaugurated a college committee which was trying to 
arrange for an establishment in London where students 
would be trained in medicine and surgery plus osteopathy 
throughout. An appeal was being made and plans pre- 
pared for a hospital of 100 beds. It could never succeed 
without the assistance of the medical profession, which 
he hoped would not be withheld. 


A register of osteopaths of a voluntary nature had also 
been set up. Its purpose was to register students and 
control the standards of education and examination. It 
had had a great deal of assistance from Lord Elibank, 
who was president of the registration council. Mr. Streeter 
was chairman of the council, five of whose members were 
chosen from the British Osteopathic Association, and of 
those members two already had a medical degree. An 
Opening was left for two representatives of the medical 
profession from outside, two representatives of science, 
and a lay representative. Since the incorporation of the 
council in July, 1936, forty-one members of the British 
Osteopathic Association had joined this body, three 
members of the Osteopathic Association of Great Britain, 
and two of the National Society of Osteopaths. There 
were forty-two more applications awaiting the decision of 
the council, so that it might be said that there were practi- 
cally ninety people on that register, which seemed a good 
nucleus. This must not be confused with any effort at 
State registration. It was the registration of people who 
practised a particular form of treatment, in much the same 


way as the holders of the diploma of medical radiology 
and electrology were registered. It could be made to serve 
as a liaison between the medical profession and the osteo- 
paths. Therefore it was his view that the medical profes- 
sion should support this register and nominate two repre- 
sentatives for the vacancies on the council, and, further, 
that when members of the medical profession required the 
services of osteopaths they should be advised to consider 
only those names appearing on the register. It might be 
said, “* Why not let a man take his medical course by itself 
first and then go on afterwards to learn osteopathy? ” He 
disagreed with that. Dr. Hill had stated that one was 
biased if one became an osteopath before taking medicine, 
but surely one would be equally biased if one first went 
through the medical school. The medical students of 
to-day were biased against osteopathy to an overwhelming 
degree. He thought the teaching should be concurrent. 


A Plea for Tolerance 


Sir ROBERT STANTON Woops made an appeal for clear 
thinking and tolerance. A standard of education must be 
established in respect of any accepted part of medical 
theory and practice. Thus there were diplomas in radio- 
logy, anaesthetics, and the like. The standard of educa- 
tion required for these diplomas was laid down and the 
examinations conducted by recognized experts. What was 
osteopathy in respect of which the registration of its 
practitioners was proposed? It would be readily con- 
ceded that modern osteopathy had two main aspects. 
There was, first of all, its technique, in which respect it 
was deserving at least of inclusion in the curriculum for 
a diploma. He did not himself think that it deserved a 
separate diploma. The teaching and examination would of 
course be in the hands of experts. The other aspect, that 
of osteopathic theory, was certainly, for the purpose of 
the present discussion, on an entirely different basis. He 
was approximately correct in saying that the teaching in 
an osteopathic college as to four-fifths of it did not differ 
essentially from the ordinary medical curriculum. He 
would go so far as to agree with their osteopathic friends 
that no adequate attempt had been made by medical 
authority to prove or disprove osteopathic principles, and 
it was arguable that the vast magnitude of such a task 
was no excuse for not attempting it. But the fact 
remained that osteopathic theory was not accepted by 
medicine, and that if it was to be included in the registra- 
tion curriculum they, as medical men, were not compe- 
tent to adjudicate in the matter, nor ought they to desire to 
do so. He had always maintained that they ought to 
oppose as a general principle the establishment of two 
largely conflicting systems of medicine with equal statutory 
powers. : 


Ten years ago osteopathy was almost unknown in 
England, but during the last twelve months he had known 
more consultations take place between doctors and osteo- 
paths than during the whole of his former professional life. 
He added that he himself had not yet consulted with an 
osteopath. His plea to osteopaths was to bring forward 
reasonable support for their statements and to avoid wild 
claims. Whatever truth there was in the teaching would 
prevail. His second plea was to his medical colleagues 
asking them to rid their minds of all bias. In this con- 
nexion he desired to record an experience which occurred 
to him during the sittings of the Select Committee. He 
wrote to two friends in America, members of the medical 
protession, each of whom had a reputation extending far 
beyond the United States, and he received from each an 
almost identical reply to this effect, that the perpetuation 
of a fallacy was almost ensured by its persecution. 


Dr. C. B. HEALD drew attention to the National Register 
of Medicai Auxiliary Services, through which, he sug- 
gested, the trained manipulator might collaborate with the 
orthopaedic surgeon, just as the radiographer did with the 
radiologist. 
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Osteopathic Education 


Sir ERNEST GRAHAM-LITILE, M.P., said that two prin- 
ciples were laid down by the present Prime Minister eleven 
years ago, when Minister of Health, to which osteopaths 
had made a mistake in not paying heed. The first was 
that training must be given in this country and in schools 
which could be inspected and of which the educational 
standard was determined. The second was that the 
education must approach very closely to the standard 
required in the medical schools. The chief reason for 
the failure of the Bill in the House of Lords was that the 
promoters gave their imprimatur to the British School of 
Osteopathy, which proved, on_ investigation, to be 
thoroughly unsatisfactory. He also drew attention to the 
fact that the American Medical Association, which had 
three categories in its classification of schools, placed the 
schools of osteopathy below the third or lowest class. 
Was the projected school in this country to be comparable 
to the medical schools? They were to start with a 
hospital of 100 beds, and he thought they wanted half a 
million pounds. But until some school which was com- 
parable to Guy's or Bart’s was established they could 
not hope to gain their ends. A much more adequate 
conception of what was going to be required would be 
necessary. He could not help thinking that they were 
going the wrong way round. They would do far better 
to enlist the help of the existing medical schools, and, 
approached tactfully and in a far-sighted way, he thought 
many if not all the medical schools would be quite ready 
to institute osteopathic courses. 


Another grave difficulty in the osteopathic profession 
was its complete neglect of research. In the evidence 
before the Select Committee the question was constantly 
asked whether there was any research behind the osteo- 
pathic contentions. The “Six Pillars“ were quoted as 
summing up the whole of the research done in fifty years, 
but the chief advocate for the osteopaths said that only 
two of the six were of real value, and he admitted quite 
frankly that the ideal of research held in the medical 
profession had not been approached. So impressed was 
Dr. Kelman Macdonald by the need made apparent that 
he wrote a book within a week and submitted copies to 
the members of the Select Committee. Now it was 
learned that some research had been conducted for about 
a year at Edinburgh University. But was it not sur- 
prising that for fifty years no effort had been made to 
organize research to justify a theory which was at variance 
with the clinical theories which had behind them the most 
extensive research? 

Mr. J. J. DUNNING, a practitioner of osteopathy holding 
an American medical qualification, said that he was a 
student at the Los Angeles College of Osteopathy at the 
time when it was investigated by the American Medical 
Association. The famous doctor who carried out the 
examination spent thirty-two minutes on his tour and 
asked three questions in the secretary’s office, one of 
which was, “ Don’t you know that osteopathy is all a 
fraud?” No more serious investigation of osteopathic 
colleges than that had ever taken place. The American 
Medical Association was lashed into activity on the 
subject by Dr. Morris Fishbein, but its examiners had 
never spent an hour in an osteopathic college. Yet Los 
Angeles required six years of study, including two pre- 
medical years, and the four years in medicine were parallel 
to the course in the medical schools. 


Further Points of View 


Sir WALTER LANGDON-BROWN said that he had been 
shocked on reading in the evidence before the Select 
Committee that osteopaths contended that diseases like 
typhoid fever could only occur where there was an 
“ osteopathic lesion.” To make statements of that kind, 
without research, was a wrong attitude. Such statements 


could not be accepted in place of the long-continued © 


researches in medicine in general. At the same time he 
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thought that in some respects osteopathy had made out 
its claim as a method of treatment. After all, the theory 
might be wrong and the practice might be right. There 
was much empiricism in medicine itself. To take one 
instance, no one had ever found any reason why 
colchicum had been successful in relieving the pains of 
gout. But he considered that Dr. Macdonald, with his 
account of what osteopaths were doing in other direc- 
tions, had made out a very good case for leaving things 
as they were so far as State registration was concerned. 
The General Medical Council had laid it down that they 
had no right to impose any theory of medicine or to 
attack a man simply because he had such a theory once 
he had gone through the training. If some American 
State penalized a man who had gone through medical 
training and chose to practise osteopathy, it was not an 
example to be imitated. He thought that the British was 
the better way. 

Mr. McApam Ecctes said that one very important 
function which followed from State registration was the 
privilege of signing death certificates. If there were two 
registers and only those on one of them were to be per- 
mitted to sign death certificates the State must say quite 
definitely which of the two classes of practitioners was 
to have that serious responsibility. Then there was the 
question of preventive medicine, on which the medical 
profession prided itself. Osteopaths rather fought shy 
of that subject, but if it were true that a child had an 
osteopathic lesion somewhere in the vertebral column 
which made it liable to measles, then osteopathic practi- 
tioners ought to do all they could to secure the examina- 
tion of every child in the land to discover whether or not 
that lesion was present. He suggested also that the 
osteopath would need to have far more clinical material 
than was represented by the projected hospital of 
100. beds. 

Dr. P. P. DaLton spoke as one who for thirteen years 
had practised general medicine and had now gravitated 
into physical medicine. As a_ practitioner of physical 
medicine he found his most valuable asset to be his 
experience of general medicine. A knowledge of general 
medicine was of the first importance for those who 
desired to embark on any special procedure. Dr. AGNES 
SAVILL supported the last speaker, and recalled the early 
practice of electrotherapy, when those who undertook 
electrical treatment in medicine were regarded as 
charlatans. It might be that in ten years’ time osteopathy 
would be as respectable a branch of medicine as electro- 
logy and physical medicine in general had now become. 
Dr. GORDON FLEMING spoke as a British medical practi- 
tioner who had also graduated in a chiropractor’s college 
in the United States. He believed that there should be 
only one form of training—namely, the ordinary course of 
medical education. There was no call for a separate 
register. 


Dr. CHARLES HILL, in reply, said that there seemed to 
be almost complete unanimity as to the undesirability of 
State registration for osteopaths. Dr. Macdonald had 
concentrated on the practical aspects of osteopathy. But 
the theory must be examined, and Dr. Macdonald could 
not dispose as easily of his friends. One prominent 
osteopath denied the germ theory of disease ; that same 
osteopath also opposed the administration of insulin for 
diabetes, and said that he thought the osteopathic lesion 
the almost exclusive cause of disease. Did Dr. Macdonald, 
one of the most respectable practitioners of osteopathy, 
still adhere to the conceptions of Still and defend them 
from dilution? It was this which made rapprochement 
so difficult. The osteopath, who had been taught from 
the beginning that a particular method of treatment was 
indicated in many or most cases and that drugs were 
useless, could not approach the problem of diagnosis of 
disease with the necessary impartiality. The osteopath 
had something to contribute to general methods of treat- 
ment, but he begged him not only to forget Andrew 
Taylor Still but publicly to renounce him. 
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Correspondence 


THE FUTURE OF MEDICAL PRACTICE 


Six,—I feel grateful to Dr. John A. McCluskie (Supplement, 
January 29, p. 64) for detecting a possible ambiguity in the 
last paragraph of my letter (January 15, p. 31). Of course 
I regard discipline (1) by the doctors as a whole and (2) by 
each doctor individually as degrees of the same kind of 
discipline—namely, self-discipline. 

While a State or a similar medical service would demand— 
and I feel sure would obtain—a considerable degree of self- 
discipline from those who worked it, the discipline on which 
its efficiency would primarily depend would not be self- 
discipline but one imposed from above or without. Person- 
ally, | should hate to spend a lifetime in such a service, with 
my so-called superiors above me and my so-called inferiors 
below, particularly when a service in association with my 
peers can achieve, to say the least, as satisfactory results. 
Such a service would entail a real, and in my view quite 
unnecessary, loss of freedom so far as the general practitioner 
is concerned. Moreover, it would tend to reduce general 
practice to a refuge for the incompetent, the unambitious, and 
the time-serving. 

I like Dr. McCluskie’s conception of “self-discipline . 
based on a supporting method of rules and regulations in the 
hands of the * doctors as a whole,” and agree that “ discipline 
as supported by regulations ” (in this sense) “is the basis of 
freedom.” It comes to this, then, that Dr. McCluskie and 
I are agreed on broad principles, and I thank him sincerely 
for his moral support in the present discussion. In points of 
detail our arguments for an extension of medical benefit to 
the dependants of insured persons and others of a_ like 
economic status are not quite similar, but 1 doubt if our 
differences of viewpoint are as striking as he thought before, 
through his courtesy, I had the opportunity of making myself 
more clear.—I am, etc., 


Glasgow, Jan. 29. J. INGLIS CAMERON. 


ORGANIZATION OF OPHTHALMIC PRACTITIONERS 


Sik,—In spite of the disparaging notice in the Supplement 
of January 15 (p. 29) 1 propose to join this new association 
of British ophthalmologists, and I have advised my friends 
to do the same. 

There ought to be no reason for forming any such associa- 
tion, but there is an unhappy feeling among us ordinary 
ophthalmic surgeons that the Ophthalmic Committee of the 
British Medical Association does not represent our views. 
The meeting of the Ophthalmic Committee reported in the 
Supplement of January 22 shows that the committee feels this, 
but its recommendations have still to be whittled down by the 
Council after consideration by all sorts of other groups. 

I believe that the formation of this new association will 
wake things up a bit, and if a sufficient number of responsible 
ophthalmic surgeons join it and take a part in its delibera- 
tions it may be a great help to the British Medical Association 
in the way of a backing, and even as a bogy.—I am, etc., 

Plymouth, Jan. 24. Cecit B. F. Tivy. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following 
courses: medicine, surgery, and gynaecology at Royal 
Waterloo Hospital, February 28 to March 12; proctology at 
St. Mark’s Hospital, March 7 to 12; Primary F.R.C.S. physio- 
logy class, Mondays, Wednesdays, and Fridays, 5.30 p.m., 
February 7 to May 13; children’s diseases (suitable for D.C.H. 
candidates) at Princess Elizabeth of York Hospital, February 
14 to 19, and at Infants Hospital, February 21 to 26; 
ophthalmology at Royal Eye Hospital, March 28 to April 9; 
heart and lung diseases at London Chest Hospital, Victoria 
Park. E., February 26 and 27; urology at All Saints’ Hospital, 
March 19 and 20; fevers at Park Hospital, April 2 and 3; 
cancer at Royal Cancer Hospital, April 23 and 24. M.R.C.P. 
courses in preparation for the April examination are as 
follows: clinical and pathological at National Temperance 
Hospital, Tuesdays and Thursdays, 8 p.m., February 22 to 


‘NaTionaL HospitaL, Queen Square, W.C.—Mon. to Fri., 2 p.m., 


March 10; chest diseases at Brompton Hospital, twice weekly, 
5 p.m., March 7 to April 2; neurology at West End Hospital, 
March 21 to April 2; chest and heart diseases at Royal Chest 
Hospital, Mondays, Wednesdays, and Fridays, 8 p.m., March 
14 to April 2. Detailed syllabuses of all courses can be 
obtained from the Fellowship of Medicine, 1, Wimpole 
Street, W.1. 


The following demonstrations have begun at the National 
Hospital, Queen Square, W.C.: on Wednesdays: at 12 noon, 
clinico-pathological demonstrations of post-mortem material 
by the physicians and pathologist ; on Wednesdays at 5 p.m., 
from February 2 to March 30, Dr. N. S. Alcock, demonstra- 
tions on the anatomy of the nervous system; on Thursdays at 
12 noon, from February 3 to March 31, Dr. J. G. Greenfield 
and Dr. J. N. Cumings, demonstrations on the pathology of 
the nervous system. The fee for the course is £10 10s. Fee 
for perpetual ticket holders and for clinical clerks, £8 8s. 
Special arrangements can be made for those who are unable to 
take the whole course. Full particulars may be obtained from 
the dean. Out-patient clinics are held at the hospital every 
weekday (except Saturday) at 2 p.m. Details of the lectures 
and clinical demonstrations which are given every weekday 
(except Saturday) at 3.30 p.m. will be published week by week 
in the postgraduate diary column of the Supplement. 


International medical postgraduate courses in German will 
be held during the coming months in Berlin in the following 
subjects: clinical pathology and medicine, from February 21 
to 26, the fee being 50 RM.; frequent mistakes in the diag- 
nosis and treatment of internal diseases, February 28 to 
March 5 ; feeding in health and disease, March 7 to 12; tuber- 
culosis, at the Berlin Municipal Hospital for Tuberculosis, 
March 14 to 19, fee 50 RM.; diseases of the ear, nose, and 
throat, at the University Clinic, from February 28 to March 
12; surgery, at the University Chirurgical Clinic, from 
April 25 to 30, fee 70 RM.; diseases of the eye, in the 
University Ocular Clinic, March 21 to 26, fee 75 RM.; recent 
achievements in ray therapy, fee 60 RM., May 2 to 7; 
propadeutics and homoeopathy, in two parts, which can be 
taken independently or jointly, from April 25 to May 21. 
Special courses in other than German will be held each 
month with practical clinical and laboratory work. For full 
programmes of these courses application should be made to 
the Geschiiftsstelle der Berliner fiir ‘rztliche Fortbildung, 
Robert Koch Platz 7, Berlin, N.W.7. Reductions in German 
railway fares are obtainable for these courses. 


WEEKLY POSTGRADUATE DIARY 


BritisH POSTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Tues., 4.30 p.m., Prof. Arthur Ellis, Nephritis. Wed., 12 noon, 
Clinical and Pathological Conference (Medical); 2 p.m., Dr. 
T. C. Stamp, Bacteriology of Acute Respiratory Infections (2); 
3 p.m., Clinical and Pathological Conference (Surgical); 4.30 p.m., 
Dr. J. G. Greenfield, Neuropathology. Thurs., 2.15 p.m., Dr. 
Duncan White, Radiological Demonstration; 3.30 p.m., Dr. Alan 
Moncrieff, General Hygiene and Emergencies, Jaundice, Haemor- 
rhage, Respiratory Failure. Fri., 2 p.m., Clinical and Pathological 
Conference (Obstetrics and Gynaecology): 2.30 p.m., Prof. 
oo Rogers, Surgery of the Spinal Cord and Peripheral 

erves. 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Chelsea Hospital for Women, Arthur 
Street, S.W.: All-day Course in Gynaecology (suitable for 
M.C.O.G. candidates). F.R.C.S. (Primary) Course in Physiology, 
Mon., Wed., and Fri., 5.30 p.m. St. John’s Hospital, 5, Lisle 
Street, W.C.: Afternoon Course in Dermatology. Royal Society 
of Medicine, 1, Wimpole Street, W.: Wed., 8.30 p.m., Debate on 
the motion ‘‘ That the Law on Abortion Requires Reform.” 
Admission by ticket only. 

CENTRAL LONDON THROAT, Nose AND Ear Hospitat, Gray's Inn 
Road, W.C.—Daily, 4.30 p.m., Course in Methods of Examina- 
tion and Diagnosis. Fri., 4 p.m., Mr. F. W. Watkyn-Thomas, 
Vertigo. 


HAMPSTEAD GENERAL AND NortH-West LONDON HospitraL.—Wed., 
4 p.m., Mr. W. H. Ogilvie, The Changing Ground of Surgery. 
HospiraL FOR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Sir Lancelot Barrington-Ward, Intussusception ; 
3 p.m., Dr. G. H. Newns, Scurvy. Out-patient Clinics, mornings, 
10 a.m. to 12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 
LonpoN ScHOOL OF DeRMATOLOGY, 5, Lisle Street, W.C.—Tues., 
5 p.m., Dr. Thompson Barron, Common Skin Diseases in 
Childhood. Wed., 5 p.m., Dr. I. Muende, Histopathology of 
Some Common Skin Diseases. Thurs., 5 p.m. Dr. J. L 
Franklin, Bullous Eruptions. 


Out-patient Clinics. Mon. and Fri., 3.30 p.m., Dr. D. E, Denny- 


1} 
} 
| 
3 
b 
4 
| 
j : 
ul 
3 
at 
‘te 


76 Fes. 5, 1938 


POSTGRADUATE NEWS AND DIARY 


SUPPLEMENT 10 THE 
BritisH MEDICAL JOURNAL 


Brown, Polyneuritis. Tees., 3.30 pm., Dr. J. Purdon Martin, 
Neurosyphilis. Wed., 3.30 p.m., Dr. F. M. R. Walshe, Clinical 
Demonstration. Thurs., 3.30 p.m., Dr. C. M. Hinds Howell, 
Subacute Combined Degeneration of the Cord. 

Sr. JoHN Cuinic AND INSTITUTE OF PHysicaL Mepicine, Ranelagh 
Road, S.W.—Fri., 4.30 p.m., Dr. J. L. Livingstone, Physical 
Medicine in Diseases of the Respiratory System (Asthma). 

SourH-West_ Lonpon PosrGrapuare Assoctarion.—At St. James 
Hospital, Balham, S.W., Wed., 4 p.m., Dr. C. E. Lakin, Demon- 
stration of Medical Cases. 

Tavistock Cuinic, Malet Place, W.C.—Mon., 5.48 p.m., Dr. H. V. 
Dicks, Compulsions and Obsessions. Thurs., 5.45  p.m., Dr. 
T. W. Mitchell, Theory of the Neuroses. 


West LONDON HospiraL Post-Grapuate Hammersmith, W. 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics. Mon.. 
10 a.m., Dr. Post, X-Ray Film Demonstration, Skin Clinic; 
11 a.m., Surgical Wards: 2 p.m., Surgical and Gynaecological 
Wards, Eye and Gynaecological Clinics: 4.15 p.m., Mr. Arnold 
Walker, Puerperal Pyrexia. Tues., 10 a.m., Medical Wards; 
11 a.m., Surgical Wards; 2 p.m., Throat Clinic: 4.15 p.m., 
Mr. Woodd Walker, Hernia. Wed., 10 a.m., Children’s Ward 
and Clinic; 11 a.m., Medical Wards; 2 p.m., Eye Clinic, Gynaeco- 
logical Operations; 4.18 p.m., Dr. Redvers Tronside, Neurological 
Demonstration—Wasted Hands. Thurs.. 10 a. m., Neurological 
and Gynaecological Clinics; 12 noon, Fracture Clinic: 2 p.m., 
Eye and Genito-Urinary Clinics. Fri., 10 a.m., Medical Wards, 
Skin Clinic: 12 noon, Lecture on Treatment: 2 p.m. Throat 
Clinic. Sat., 10 a.m., Children’s and Surgical Clinics: 11 a.m., 
Medical Wards. The ‘lectures at 4.15 p.m. are open to all medical 
practitioners without fee. 

GiasGow PostGRaDpuATE Mepicat AssoctaTion.—At Royal Mental 
Hospital, Gartnavel, Wed., 4.15 p.m., Dr. Angus MacNiven, 
The Early Symptoms of the Psychoses. 

LeeDs PostGrapuaTe CLINICAL DEMONSTRATIONS.—At Leeds General 
Infirmary, Tues., 3.30 p.m. Dr. W. MacAdam, Some Recent 
Advances in Endocrinology, illustrated by Clinical Cases. 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C.—Mon., 5 p.m., Prof. H. J. B. Atkins, Chronic Mastitis. 
Wed., 5 p.m., Prof. T. Stewart Heslop. An Experimental Study 
of the Neurogenic Origin of Peptic Ulceration. 


Royal Society OF MEDICINE 


Section of Therapeutics and Pharmacology.—Tues., 5 p.m. Paper 
by Dr. R. K. Callow: Significance of the Excretion of Sex 
Hormones in the Urine. 

Section of Psychiatry —Tues., 8.30 p.m. Paper by Dr. G. W. B. 
James, Dr. Rudolnh Freudenberg, and Dr. A. Tandy Cannon: 
A Year's Experience of Insulin Therapy. 

Section of Surgery: Subsection of Proctology—Wed., 5 p.m. 
Clinico-pathological Meeting. Case by Sir Charles Gordon- 
Watson and Sir Harold Gillies: Plastic Operation for Traumatic 
Anal Atresia. Specimens by Sir Charles Gordon-Watson, ‘Prof. 
G. Grey Turner, Mr. W. B. Gabriel, and Dr. Cuthbert Dukes. 
Other specimens will be shown. 

Section of Ophthalmology.—Fri., 5 p.m. Clinical Meeting at 
Birmingham and Midland Eye Hospital. 4.30 p.m., Tea. 5 p.m., 
Cases, followed by discussion. 

Clinical Section.—Fri., 5.30 p.m. (Cases at 4.30 p.m.) Cases by 
Mr. Duncan Fitzwilliams, Dr. F. Parkes Weber and Dr. Janet 
Aitken, Dr. Parkes Weber, and Dr. Ernest Fletcher. Other cases 
will be shown. 


BIocHEMICAL SocieTy.—At Wellcome Chemical Research Labora- 
tories, Euston Road, N.W., Fri., 4.30 p.m. Communications. 


Lonpon Universiry.—At University College, Gower Street, W.C., 
Mon., 5 p.m. Dr. H. R. Ing: Parasympathetic Drugs— 
Acetylcholine and Onium Salts. 


Mepicat Society OF INDIVIDUAL PsyCHOLOGY.—At 11, Chandos 
Street, W., Thurs., 8.30 p.m. Sir Walter Langdon-Brown: The 
Contribution of Adler to General Medicine. 


PADDINGTON -MepicaL SocieTty.—At St. Mary’s Hospital (Ophthalmic 
Out-patient Department), W., Tues..9 p.m. Mr. F. A. Juler and 
Mr. F. A. Williamson-Noble: Demonstrations of Ophthalmic 
Cases: Application of Contact Lenses: and Methods of Squint 
Training. Non-members are invited to attend. 


Royat Institution, 21, Albemarle Street, W.—Thurs., 
Mr. H. R. Hewer: The Film in Biology. 

RoyaL INSTITUTE OF PUBLIC HEALTH AND HyGieNne, 28, Portland 
Place, W.—Wed., 3.30 p.m. Dr. Vynne Borland: Personal 
Health Aspects of Personal Hygiene. 

SouTH-West LONDON Mepicat Society.—At Bolingbroke Hospital, 
Wandsworth, S.W., Wed., 9 p.m. Dr. A. W. Spence: Some 
Aspects of Modern Endocrine Therapy. 

West Kent Soctery.—At Miller General 
Hospital, Greenwich, S.E., Fri., 8.45 p.m. Dr. H. M. Joseph: 
Monocular Conjunctivitis. 


§.15 p.m., 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, Etc. 
SECRETARY (Telegrams: Medisecra Westcent, London). 
Epiror, BrittsH JouRNAL (Telegrams: Aitiology Westcent, 
London). 
SUBSCRIPTIONS, ADVERTISEMENTS, etc. (Telegrams: 
Westcent, London). 

Telephone "numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
ScorrisH Secrerary: 7 Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 34361 Edinburgh.) 

Irish Free State Medical Union (I1.M.A. and B.M.A.): 18, Kildare 

Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


Medisecra 


Dublin. ) 
Diary of Central Meetings 
FEBRUARY 
7 Mon. arian Aids Committee, Standard Tests Subcommittee, 
Aids Committee, Calibration Subcommittee, 
2.30 p.m. 


8 Tues. Insurance Acts Committee, Remuneration Subcom-, 


mittee, 1.30 p.m. 

Ethical Rules Subcommittee, 3 p.m. 
9 Wed. Joint Subcommittee on Nursing Problems, 2 p.m. 
10 Thurs. Factory Acts Subcommittee, 2.15 p.m. 
15 Tues. Hearing Aids Committee, 2 p.m. 

Health Services Committee, 2 p.m. 
17 Thurs. Radiologists Group Committee, 2.15 p.m. 
18 Fri. Journal Board, 2 p.m. 
23) Wed. Peripheral Organization Committee, 2 p.m. 
24. Thurs. Psychological Medicine Group Committee, 2.30 p.m. 
i Library Subcommittee, 2.30 p.m. 


MarkCH 
18 Fri. Journal Committee, 2 p.m. 


Areas of Lancaster and Leeds Divisions : and 
Lancashire and Cheshire, and Yorkshire 
Branches 


With reference to the preliminary announcement as to the 

above which appeared in the Supplement of January 8 

(p. 22), notice is hereby given by the Council of the Asso- 

ciation to all concerned that as from the date of this notice 

the Settle Rural District and Civil Parish become part of 

the area of the Leeds Division of the Yorkshire Branch. 
G. C. ANDERSON, 


February 5, 1938 Secretary. 


Conference of Spa Practitioners Group 


Notice is hereby given that a conference of the Spa 
Practitioners Group of the British Medical Association 
will be held at B.M.A. House, Tavistock Square, London, 
W.C.1, on Friday, February 18, 1938, at 2.15 p.m., to 
resume consideration of proposals formulated at certain 
spas for the adoption of an inclusive tariff for spa treat- 
ment. Members are requested to make a special effort 
to attend the meeting. 

The Group comprises those members of the Association 
who regularly prescribe the mineral waters or baths of 
the spa at which they reside, or who are on the staff 
of a hospital where the use of the local mineral waters 
is part of the routine treatment, and who have made 
application to and been elected by the Group Com- 
mittee to membership of the Group. 

G. C. ANDERSON, 


Secretary. 

Scholarships and Grants in Aid of Scientific 
Research 
Scholarships 


The Council of the British Medical Association is pre- 
pared to receive applications for Research Scholarships 
as follows: an Ernest Hart Memorial Scholarship of the 
value of £200 per annum, a Walter Dixon Scholarship 
of the value of £200 per annum, and three Research 
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Scholarships each of the value of £150 per annum. These 
scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified 
to undertake research in any subject (including State 
medicine) relating to the causation, prevention, or treat- 
ment of disease. Preference will be given, other things 
being equal, to members of the medical profession. Each 
scholarship is tenable for one year from October 1, 1938. 
A scholar may be reappointed for not more than two 
additional terms. A scholar is not necessarily required 
to devote the whole of his or her time to the work of 
research, but may hold a junior appointment at a univer- 
sity, medical school, or hospital, provided the duties of 
such appointment do not interfere with his or her work 
as a scholar. 
Grants 


The Council of the British Medical Association is also 
prepared to receive applications for grants for the 
assistance of research in the causation, treatment, or 
prevention of disease. Preference will be given, other 
things being equal, to members of the medical profession 
and to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications 


‘Application for scholarships and grants must be made 
not later than Saturday, May 7, 1938, on the prescribed 
form, a copy of which will be supplied on application 
to the Secretary of the Association, B.M.A. House, 
Tavistock Square, London, W.C.1. Applicants are re- 
quired to furnish the names of three referees who are 
competent to speak as to their capacity for the research 
contemplated. 


Middlemore Prize 


The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to be 
awarded for the best essay or work on any subject which 
the Council of the British Medical Association may from 
time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to con- 
sider an award of the prize in the year 1939 to the author 
of the best essay on: “ The underlying causes of glaucoma, 
including notes on the lines of inquiry which have been 
pursued, with suggestions as to future research in clinic 
and laboratory.” Essays submitted in competition must 
reach the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1, on or before 
December 31, 1938. Each essay must be signed with a 
motto and accompanied by a sealed envelope marked on 
the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1939, 


Branch and Division Meetings to be Held 


Batu, BRISTOL, _AND SOMERSET BRANCH: West SOMERSET 
Division.—At Yeovil Hospital, Wednesday, February 9, 3.30 p.m., 
— meeting. 3.45 p.m., Dr. E. P. Poulton: ‘ The Oxygen 

ent.’’ 

BIRMINGHAM BRANCH: NUNEATON AND TAMWORTH DIVISION.— 
At Red Lion Hotel, Atherstone, Tuesday, February 8, 8.30 p.m. 
Dr. L. T. Clarke: ‘“ The Practitioner Anaesthetist. Preceded by 
supper at 7.45 p.m. 

BIRMINGHAM BRANCH: BROMWICH AND SMETHWICK 
Division.—At West Bromwich and District General Hospital, 
Thursday, February 10, 8.15 p.m. Dr. A. V. Neale: Clinical 
Demonstration. 

East YORKSHIRE BraNcH.—Wednesday, February 9. Professor 
S. J. Cowell: ‘“* The Role of Diet in Modern Medicine.” 

Essex BrancH: SoutH Essex Drvision.—At Queen’s Hotel, 
Westcliff-on-Sea, Tuesday, February 8, 8.45 p.m. Dr. Margaret 
Lowenfeld: ‘ Child Psychology in General Practice.” 

Giascow and West OF ScoTLAND BraNncH.—At Institution of 
Engineers and Shipbuilders, Glasgow, Wednesday, February 9, 
8.15 p.m. Film: ‘* Use of Elastoplast in Modern Surgery.” 

GLOUCESTERSHIRE BRANCH.—At Gloucester, Thursday, February 
10. Discussion: ‘t Constipation.” To be opened by Mr. A. Alcock 
and Dr. H. Cairns Terry. 


Kent BraNcH: East Kent Diviston.—At Grand Hotel, Clifton- 
ville, Thursday, February 10, 8.45 p.m. Dr. F. G. Chandler: 
“Methods of Treatment in Certain Diseases of the Lung.” 
Preceded by dinner at 7.30 p.m. 

LANCASHIRE AND CHESHIRE BRANCH: BLACKPOOL Division.—At 
Hotel Metropole, Blackpool, Wednesday, February 9. Dr. P. B. 
Mumford (Manchester): ‘“* Advances in the Treatment of Common 
Skin Diseases.” Preceded by dinner at 7.15 p.m. 

LANCASHIRE AND CHESHIRE BRANCH: BOLTON Division.—Joint 
meeting with Bolton Medical Society at Bolton Royal Infirmary, 
Tuesday, February 8, 8.30 p.m. Dr. Thomas Hunt: “ Recent 
Advances in Therapeutics.” 

METROPOLITAN COUNTIES BRANCH: City Division.—At Metro- 
politan Hospital, Kingsland Road, E., Friday, February 11, 4.30 
p.m. Dr. R. A. Dunlop: Medical cases. 


METROPOLITAN COUNTIES BRANCH: HAMPSTEAD Division.—At 
Hampstead General Hospital, Thursday, February 10, 8.30 p.m. 
Dr. R. G. Gordon (Bath): ‘*‘ What Can Be Done at a Spa? ”’ 

METROPOLITAN COUNTIES BRANCH: HENDON Division.—Tuesday, 
February 8, 8.45 p.m. Clinical evening. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.—At 
St. Mary’s Hospital, Paddington, W., Friday, February 25, 8.45 p.m. 
Clinical meeting. 

METROPOLITAN COUNTIES BRANCH: St. PANCRAS Division.—At 
B.M.A. House, Tavistock Square W.C., Tuesday, February 8, 
9 p.m. Dr. Philip Hamill: ‘‘ Some New and Useful Drugs.” 

METROPOLITAN COUNTIES BRANCH: WooLwicH Division.—At 
Royal Herbert Hospital, Woolwich, S.E., Tuesday, February 8, 
2.30 p.m. Lecture on air raid precautions by Major-General H. P. W. 
Barrow, Home Office Lecturer for the London Centre. 

Norro.k BrANcH.—At Norfolk and Norwich Hospital, Friday, 
March 25, 3.30 p.m. B.M.A. Lecture by Dr. W. Cramer: * The 
Present Outlook on Cancer.” 

SouTH WALES AND MONMOUTHSHIRE BRaANCH.—At Swansea 
General Hospital, Thursday, February 10, 3.45 p.m. Clinical 
meeting. Dr. A. Clarke Begg: ‘“‘ Some Notes on Zinc Protamine 
Insulin.” Mr. Howell Gabe: ‘* Some Surgical Cases.” Drs. 
ogy Rees and A. F. Sladden: ‘ Weil's Disease in South 

ales.” 

SOUTH-WESTERN BRANCH: EXETER Division.—At Royal Devon 
and Exeter Hospital, Thursday, February 10, 4 p.m. Professor 
J. Henry Dible: * Practice of Immunization.” 

SOUTHERN BraNcH: ISLE OF WiGHT Division.—At Royal National 
Hospital, Ventnor, Saturday, February 5, 8.30 p.m. Film: ‘Use 
of Elastoplast in Modern Surgery.” 

SOUTHERN BRANCH: PortTSMOUTH Division.—At Kimbell’s Café, 
Portsmouth, Thursday, February 10. Annual dinner. 

SussEX BRANCH: BRIGHTON Division.—Joint meeting with 
Brighton and Hove Association of Pharmacy at Grand Hotel, 
Brighton, Thursday, February 10, 8.30 p.m. Discussion: ** The 
Prescription.” To be opened by Mr. H. B. Mackie. Preceded by 
supper at 8 p.m. 

SuRREY BRANCH: CROYDON 
Hospital, Tuesday, February. 8, 
Bone Setting.” 

SuRREY BRANCH: KINGSTON-ON-THAMES Diviston.—At Kingston 
Hospital, Tuesday, February 8, 8.30 p.m. Clinical evening arranged 
by Mr. H. A. Kidd. 

SurREY BRANCH: REIGATE Division.—At East Surrey Hospital, 


Division.—At Croydon General 
8.30 p.m. Mr. G. Perkins: 


Redhill, Tuesday, February 8, 8.45 p.m. Dr. T. F. Cotton: 
** Angina and Cardiac Pain.” 
SurrEY BRANCH: RICHMOND Division.—At Royal Hospital, 


Richmond, Friday, February 11, 9 p.m. Dr. A. A. Osman: 
Nephritis and Nevhrosis.” 

YORKSHIRE BRANCH: ROTHERHAM Division.—At Alma Road 
Hospital, Friday, February 11. Clinical evening. 

YORKSHIRE BRANCH: SHEFFIELD Division.—At Church House, 
St. James Street, Sheffield, Wednesday, February 9, 3 p.m. Lecture 
on air raid precautions by Dr. H. Beverley, Home Office 
Lecturer for the Leeds Centre. 


Meetings of Branches and Divisions 


KENYA BRANCH: MOMBASA DIVISION 


At the annual general meeting of the Mombasa _ Division, 
held at the Native Civil Hospital, Mombasa, on December 
13, 1937, with Dr. S. D. Karve in the chair, the honorary 
secretary's report for 1937 was adopted and the accounts for 
1937 were confirmed. The following officers were elected 
for 1938: 


President, Dr. Karve. Vice-President, Dr. M. 
Honorary Secretary and Treasurer, Dr. A. U. Sheth. 


Correspondence with the Director of Medical Services con- 
cerning medical practice by Vaidyaas and Hakims was read 
and approved. and the honorary secretary was instructed to 
write on similar lines to the Kenya Branch asking that the 
necessary steps be taken to stop this quack practice in Kenya. 


T. Shah. 
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LANCASHIRE AND CHESHIR® BRANCH: BURY DIVISION 


Some fifty members and guests attended the annual dinner of 
the Bury Division held at Bury on January 12. An address 
was given by Sir FRANCIS FREMANTLE, in which he referred 
to the advantages to the public and the profession of more 
medical representation in Parliament and in local govern- 
ment. The general practitioner, he said, was still the most 
important link in the health services of the country. Dr. 
1. Fuack, in reply, expressed appreciation of Sir Francis 
Fremantle’s visit. Other speakers were Dr. H. SmitH and 
Dr. J. M. Davipson. 


LINCOLNSHIRE BRANCH: SCUNTHORPE DIVISION 


Dr. R. F. EMINSON presided at a meeting of the Scunthorpe 
Division, held at Scunthorpe on January 5. when Dr. W. S. H. 
CAMPBELL, medical officer of health for the county of Lincoln- 
shire (Parts of Lindsey), read a paper on ~ The Relationship 
of Public Health to General Practice.” Among those present 
were Alderman A. E. Dowse, chairman of the Public Health 
Committee of the Borough of Scunthorpe, and County 
Councillor G. H. Spavin. 

Dr. W. S. H. CampBeLt considered favourably the case 
for an increase in the use of the services of private practi- 
tioners on public health medical staffs, and suggested that a 
serious move in this direction should come from the Ministry 
of Health rather than from local authorities. He empha- 
sized the complete success of local schemes where private 
practitioners were employed in public assistance medical 
services. He deplored the fact that sometimes more than one 
medical adviser attended a pregnant woman, and he discussed 
the advantages of continuity of treatment from the ante-natal 
period to the puerperium. After referring to the administra- 
tive and practical difficulties of employing private practi- 
tioners in the school medical service, Dr. Campbell dealt in 
some detail with the British Medical Association Report 
(published in 1929) on Encroachments on the Sphere of Private 
Practice. 

Many members took part in a lively discussion, and Dr. 
Campbell replied fully to the many questions put to him. The 
meeting concluded with a vote of thanks to Dr. Campbell for 
his stimulating address, proposed by Dr. Kirk and seconded 
by Dr. Warp. 


NorTHERN IRELAND BRANCH: TYRONE DIVISION 


At a meeting of the Tyrone Division, held at Omagh County 
Hospital on December 16, 1937, Dr. W. Lyle was appointed 
representative in the Representative Body. The following 
resolutions were passed : 


1. That the Division would welcome the setting up of a Com- 
— to go into the dispensary system in Northern Ireland. 
That the Division deplores the inaction of its representatives 
in os Northern Parliament during legislation on the Mental 
Treatment Act and the clause in the Local Government Act which 
deprived the dispensary doctors of midwifery fees. 


SuDAN BRANCH 


At a meeting of the Sudan Branch, held at the Kitchener School 
of Medicine on December 13, 1937, with the president, Dr. 
F. S. Mayne, in the chair, Dr. R. M. BUCHANAN read a paper 

n “The Clinical Study of Schistosoma Infection.” He said 
that cases were frequently complicated by malaria or dysentery, 
and the coincident disease might even mask the results of 
schistosoma infection. There was difficulty in arriving at a 
standard by which the gravity of the infection might be assessed. 
Classification by egg count was fallacious. In about 15 per 
cent. of cases elimination of ova was unaccompanied by clinical 
manifestations ; this was especially the case in §. mansoni 
infection. Diversity of response to infection was considered, 
to be more directly related to severity of initial infection or 
to repetition of infection than to host resistance or to immunity. 
The tissue reactions were related to (a) the effects produced 
by the products of larvae and adult worms, and (b) deposition 
ef ova. Most obvious was the development of multiple 
scattered granulomata in relation to deposited ova. The exist- 
ence of circulating toxin in the early stages of the disease had 
been proved experimentally. Lesions might be classed as 
nodular and toxic. 

Clinical findings might be grouped as primary, secondary, 
and tertiary, each group corresponding to a definite and recog- 
nizable phase in the disease. In the first and second stages 
the condition was amenable to treatment. In the third and 
last only temporary improvement could be expected, and 
antimony treatment was not without considerable risk. Spon- 


taneous arrest might occur in S$. haematobium infection but 
was less likely in infection with S. mansoni. The primary 
phase (invasive and incubation stages) was associated with 
skin rashes, dermatitis, fever, malaise, bronchitis, asthma, and 
urticaria. The secondary phase (definitive stage) was associated 
with frequency, strangury, dysentery, fever, 


enlargement of liver and spleen, and anaemia. The tertiary 


phase (terminal stage) was associated with profound anaemia, | 


hepatic cirrhosis, splenomegaly, ascites, emaciation, cachexia, 
and “typhoid state. 

Involvement of the liver and spleen was much more evident 
with mansoni than with haematobium infection. This 
was not considered to be a specific action of the parasite 
per se, but the result of vascular communication between those 
organs and the definitive sites of S. mansoni. Enlargement 
of the liver preceded enlargement of the spleen. Hepatic 
changes were related to a continued toxaemia : splenic changes 
to venous congestion and to endothelial proliferation, and 


were frequently aggravated by concomitant malaria. Anaemia 
was constantly a feature of schistosoma infection. Moderate 
anaemia was produced by S. haematobium, severe by 


S. mansoni. Eosinophilia was a variable factor, but decreased 
rapidly as the condition became grave. Advancing anaemia 
marked the transition from the secondary into the early 
tertiary phase, and it was of the microcytic non-haemoiytic 
hypoplastic type common to helminth infections. 

The late results of mansoni infection were grave: ascites 
of extreme degree followed hepati« cirrhosis. After the appear- 
ance of ascites two years might be looked on as the duration 
of life. Emaciation followed ascites, and the patient suc- 
cumbed to pneumonia or to an intractable diarrhoea with 
cachexia. In brief, schistosomiasis was a general debilitating 
disease, and not essentially a local complaint referrable to 
bladder or bowel. 

The discussion was opened by Dr. R. M. HUMPHREYS, who 
pointed out that there were many causes of hepato-spleno- 
megaly, and that even in a bilharzia-infected area all such cases 
could not be ascribed to this cause, particularly if ova were 
not found. He stressed the value of sigmoidoscopy in those 
obscure cases. The PRESIDENT pointed out that even in the 
Sudan malignancy did supervene on bilharzial infection. He 
had seen several cases. both urinary and rectal. A vote of 
thanks was accorded to Dr. Buchanan for his interesting paper. 


SURREY BRANCH: RICHMOND DIVISION 


At a clinical meeting of the Richmond Division, held at 
Richmond Royal Hospital on January 14 with Dr. D. A, 
CHAMBERLAIN in the chair, Mr. ALEX. CRUICKSHANK showed a 
series of cases, with x-ray films: one of herniation of the 


stomach through the diaphragm, one of carcinoma of the - 


upper end of the oesophagus with a mass of glands in the 
neck, and one of carcinoma of the cardiac end of the oeso- 
phagus. He also showed a boy on whom he had performed 


orchidopexy with good result. Dr. H. Couper Patrick showed ' 
a series of cases of arthritis treated with solganol all of. 
which had greatly benefited. Tea was provided by the kind- 


ness of the hospital committee. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captains A. E. Malone to the Nelson; E. St. G. S. 
Goodwin to the Drake, for Royal Naval Barracks. 

Surgeon Commanders J. Wylie, O.B.E., to the Osprey; H. L. P. 
Peregrine to the London. 

Surgeon Lieutenants W. W. Simkins and F. W. A. Fosbery to be 
Surgeon Lieutenant Commanders. 


RoyaL NavaAL VOLUNTEER RESERVE 


Surgeon Sublieutenant R. P. Phillips to be Surgeon Lieutenant. 
D. N. McNab to be Probationary Surgeon Lieutenant and 
attached to List 1 of the Sussex Division. 


ROYAL ARMY MEDICAL CORPS 


Majors B. H. C. Lea-Wilson and D. S. Martin to be Deputy 
Assistant Directors of Medical Services of the Ist Anti-Aircraft 
Division and the 2nd Anti-Aircraft Division respectively. 

Lieutenant A. F. H. Keatinge to be Captain. 

Lieutenant (on probation) S. O. Bramwell has been seconded 
under the provisions of Article 213, Royal Warrant for Pay and 
Promotion, 1931. 

Lieutenants (on probation) G. H. H. Dunkerton and J. C. 
Lambkin have been restored to the establishment. 
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NAVAL, MILITARY, AND AIR FORCE APPOINTMENTS 
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ROYAL AIR FORCE MEDICAL SERVICE 


Group Captain W. A. S. Duck, O.B.E., to Headquarters, R.A.F., 
Far East, Singapore, for duty as Principal Medical Officer. 

Wing Commander H. W. Corner ‘to No. | R.A.F. Depot, 
Uxbridge, for duty as Senior Medical Officer and Officer Com- 
manding R.A.F. Officers’ Hospital. 

Flight Lieutenants A. B. Marshall to R.A.F. Station, Heliopolis, 
Egypt: L. M. Corbet to No. 1 R.A.F. Depot, Uxbridge. 

Flight Lieutenants R. G. James and A. H. Osmond have been 
transferred to the Reserve, Class D. 

Flying Officer V. D. Jones to be Flight Lieutenant, 
seniority May 4, 1936. 

Flying Officers N. Mackenzie to R.A.F. Station, Cranfield; 
H. V. Thomas to R.A.F. Hospital, Cranwell. 

The short service commission of Flying Officer B. G. Haynes 
has been antedated to September 6, 1936. 

The commission of Flying Officer R. M. Hewat has been ante- 
dated to January 3, 1937, and has ceased to be seconded to St. 
Mary’s Hospital. 

The following have been granted short service commissions as 
Flying Officers with their seniorities in parentheses: V. T. Powell, 
J. B. Ross, J. D. Tonkinson, V. A. F. Martin (January 3, 1937); 
D..H. A. Irwin (April 3, 1937); J. W. G. Weddle (August 2, 1937); 
as Lewis (May 1, 1937); J. C. Groves, C. N. Young (January 3, 
1938). 


with 


Arr Force RESERVE 
G. M. Gibson has been granted a commission as Flying Officer. 


Royat Force VOLUNTEER RESERVE 
G. L. M. McElligott to be Squadron Leader. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ARMY MEDICAL Corps 


Major J. R. Yourell has ceased to belong to the Reserve af 
Officers on account of ill-health. 

Major F M. Chapman, having attained the age limit of 
liability to recall, has ceased to belong to the Reserve of Officers. 


MILITIA 
RoyaL ARMY MEDicaL Corps 
Major J. Inkster has relinquished his commission and retained the 


rank of Major. 
TERRITORIAL ARMY 
ArmMy MeEpicaL Corps 


Lieutenant-Colonel A. C. Haddow, T.D., to command 147th 
(West Riding) Field Ambulance. 

Lieutenant-Colonel J. F. W. Sandison, O.B.E., M.C., Reserve 
of Officers, to be Lieutenant-Colonel and to command the Sth 
(Southern) General Hospital. (Substituted for notification in the 
London Gazette, December 24, 1937.) 

Lieutenant-Colonel V. H. Wardle, M.C., T.D., to command the 
4th (Northern) General Hospital. 

Major A. Swindale to be Lieutenant-Colonel and to command the 
(Northumbrian) Field Ambulance. 

Major A. H. Whyte to be Lieutenant-Colonel and to command 
the 149th (Northumbrian) Field Ambulance. 

Major O. G. Misquith to be Lieutenant-Colonel and to command 
the 130th (Wessex) Field Ambulance. 

Major J. Melvin, M.C., to be Lieutenant-Colonel and to com- 
mand the 168th (City of London) Field Ambulance. 

Major J. P. McGreehin, M.C., to be Lieutenant-Colonel and to 
command the 157th (Lowland) Field Ambulance. 

Major J. A. Bingham to be Lieutenant-Colonel and to command 
the 156th (Lowland) Field Ambulance. 

Major M. H. Summers to be Lieutenant-Colonel and to com- 
mand the 162nd (East Anglian) Field Ambulance. 

Major J. T. Kyle to be Lieutenant-Colonel and to command the 
166th (West Lancashire) Field Ambulance. 

Major W. A. Ramsay to be Lieutenant-Colonel and to command 
the 127th (East Lancashire) Field Ambulance. 

Major C. M. Bradley to be Lieutenant-Colonel and to command 
the 126th (East Lancashire) Field Ambulance. 

Captain E. N. P. Martland, Reserve of Officers, to be Lieutenant- 
Colonel and to command the 163rd (East Anglian) Field Ambu- 

nee. 

Major G. B. M. Heggs, Reserve of Officers, to be Major. 

Captain C. W. H. Gourlay, from Territorial Army Reserve of 
Officers (Sth/8th Battalion Cameronians), to be Captain. 
oa J. B. Mackay to be Captain, with seniority June 9, 

Lieutenants I. M. D. Grieve, J. C. Lindsay, R. Ropner, and 

. Graham to be Captains. ’ 

W. E. Pycraft, late Surgeon Lieutenant R.N.V.R., to be Captain, 
with seniority March 21. 1934. 

_A. R. Darlow, late Officer Cadet, University of London Con- 
tingent, Medical Unit, Senior Division, O.T.C., D. L. Little, late 
Cadet Lance-Corporal, Glasgow High School Contingent, Junior 
Division, O.T.C., and R. P. Kemp to be Lieutenants. 

TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MepicaL Corps 


‘Captains W. E. Underwood and E. F. S. Morrison, from Active 
List, to be Captair: 


VACANCIES 


‘All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor. 


ABERDEEN in Bacteriology. Salary £500- 
£600 according to qualifications, etc. 


BarRKING BorouGH.—Assistant Dental S. Salary £450-£20-£550 p.a. 


BIRMINGHAM City.—Whole-time J.M.O. (male) for Selly Oak 
Hospital. Salary £200 p.a. 

BIRMINGHAM: Ear AND THROAT HospitaL.—(1) First R.H.S. (2) 
Third H.S. (non-resident). Salaries £150 p.a. each. 

BIRMINGHAM: GENERAL HospitaL.—Locumtenent Resident Surgical 
Registrar. Salary £100 p.a. 

BIRMINGHAM Hospitat.—Assistant  S. 
Hospital. Honorarium £50 p.a. 


BLACKBURN COUNTY BoroUGH.—(1) Assistant M.O.H. (male). Salary 
p.a. Married quarters not available. (2) Assistant M.O.H. 
and Assistant School M.O. (female). Salary £6vl-£25-£700 p.a. 


BoLTton RoyaL INFIRMARY.—H.S. Salary £150 p.a. 


BRADFORD: RoOyAL INFIRMARY.—H.S. (male, unmarried). Salary 
£150 p.a. 


BristoL City aND County.—Whole-time Assistant M.O.H. Salary 
£500-£50-£700 p.a. 

CAMBRIDGE: ADDENBROOKE’S HospiTaAL.—H.S. (male, unmarried). 
Salary £130 p.a. 

CAMBRIDGE ADMINISTRATIVE CouNTy.—Deputy M.O.H. 
£600-£50-£750 p.a. 


CHESTERFIELD AND NorTtH DerBysHIRE Royal HospitaL.—Casualty 
Officer and Fracture H.S. (male). Salary £200 p.a. 


to the General 


Salary 


CHICHESTER: SuSSEX CoUNTY MENTAL HospitTaL.—Medical 
Superintendent. Salary £1,100-£50-£1,200 p.a. 
Dersy: DERBYSHIRE ROYAL INFIRMARY.—(1) H.S. for Gynaeco- 


logical Department. (2) H.S. for Ear, Nose, and Throat Depart- 
ment. (3) H.S. for Casualty Department. Males, unmarried. 
Salaries £150 p.a. each. 


Dersy: RoyaL DerBy AND DERBYSHIRE NURSING ASSOCIATION.— 
Hon. Obstetric P. to the Nightingale Home. 


DewssBury AND District GENERAL INFIRMARY.—(1) Senior H.S. 
(2) Second H.S. Males. Salaries £200 p.a. and £150 p.aa. 
respectively. 


Ea.tinG BorouGH.—(1) Assistant M.O.H. (2) R.A.M.O. (unmarried). 


a Salaries £600-£25-£700 p.a. and £350-£25-£550 p.a. respec- 

tively. 

EASTBOURNE: RoyaL Eye Hospirat.—Non-resident H.S. Salary 
£100 p.a. 


East HaM MEmMoriAL Hospitat, Shrewsbury Road, E.—H.P. (male). 
Salary £150 p.a. 

FULHAM METROPOLITAN BOROUGH.—R.M.O. and Assistant M.O. (un- 
married) for the Maternity Home and Clinic. Salaries £350-£25- 
£550 p.a. respectively. 

GLOUCESTERSHIRE County Councit.—(1) Deputy County M.O.H. 
(2) Assistant County M.O.H. Males. Salaries £750 p.a. and 
£500-£25-£700 p.a. respectively. 

GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INstTI- 
TUTION.—H.S. (male) to the Ear, Nose, and Throat Department. 
Salary £150 p.a. 

GRANGE-OVER-SANDS : WESTMORLAND SANATORIUM.—Junior Assistant. 
Salary £300 p.a. 

HartLepoots Hospitat.—H.S. (male). 
p.a. 

HELLINGLY: East Sussex County MENTAL Hospirat.—J.A.R.M.O. 
(unmarried). Salary £350-£25-£450 p.a. 

HospitaL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
Resident Aural Registrar (male). Salary £150 p.a. 

HuppersFieLp County BorouGH.—R.M.O. and Assistant M.O.H. 
for Bradley Wood Sanatorium for Pulmonary and Surgical Tuber- 
culosis. Salary £600-£700 p.a. 

HuppeERSFIELD Royat INFIRMARY.—C.O. (male). Salary £200 p.a. 

Hutt InFirMary.—Second C.O. (male). Salary £150 p.a. 


KETTERING AND Dustricr Genera Hospitat.—(1) H.P. Salary 


Salary £150 


£150 p.a. (2) Consultant P. 
LANCASHIRE County Councit.—J.A.M.O. (male, unmarried) for 
Wrightington Hospital, Appley Bridge. Salary £300 p.a. 


Royat LANCASTER INFIRMARY.—J.H.S. (male, un- 


Selary £130 p.a. 


LANCASTER: 
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Leeps Ciry.—A.M.O. for Maternity and Child Welfare. 
£500-£25-£700 p.a. 


Leeps: Genera INFIRMARY.—Radio-Surgical H.S. Salary £50 p.a. 


Lreeps Votunrary Hospirats Councit.—Hon. Neurological S. for 
the General Infirmary. 


Liverpoot Eye, Ear, AND THroat INeIRMARY.—Ophthalmic HLS. 
Salary £120 p.a. 

LiverPooL UNiversity.—Iwo Demonstrators (ungraded) in Physio- 
logy. Salaries £300 p.a. each. 

LocHGILPHEAD: ARGYLL AND Bute Disrricr Hospitat.—R.A.M.O. 
(male). Salary £300 to £350 p.a., according to previous experi- 
ence and special qualifications. 

Loxpon County Councit.—(1) Whole-time A.M.O. Salary £750 
p.a. (2) A.M.O. (Grade I, unmarried) for Lambeth Hospital, 
S.E. Salary £350-£25-£425 p.a. (3) A.M.O.s (Grade HH], un- 
married) for (a) Hammersmith Hospital, Ducane Road, W.., 
(b) Mile End Hospital, E., (c) New End Hospital, Hampstead, 
N.W. (male appointment only), (d) Paddington Hospital, Harrow 
Road, W., (e) St. Andrew's Hospital, Bow, E., (f) St. Giles 
Hospital, Camberwell, S.E., (g) St James Hospital, Balham, 
S.W. Salaries £250 p.a. each. (4) Temporary Visiting M.O. 
(part-time) for Dunton Farm, near Laindon, Essex. Salary £150 
p.a. 

Lonpon Lock Hospirat, 
Salary £175 p.a. 
LOUGHBOROUGH AND 

(male, unmarried). Salary £150 p.a. 

MancuHester: Ancoats Hospirat.—(1) C.O. Salary £150 p.a. 
(2) H.S. to the Ear, Nose, and Throat Department and H.P. to 
an Hon. P. (3) H.S. to the Orthopaedic Department. Salaries 
£100 p.a. each. 

MaNcHESTER: Curistig Hospital AND RapiuM INsTITUTE.— 
R.M.O. for the Radiotherapy Department. Salary £150 p.a. 


MANCHESTER: DucHEss OF YorK Hospitat FoR BaBles.—(1) Senior 
= gl (2) J.R.M.O. Salaries £125 p.a. and £75 p.a. respec- 
tively. 

MancHester Royat Eye Hospitat.—J.H.S. Salary £120 p.a. 


ManNcHESTER UNiversity.—Sir Henry Royce Research Fellowship. 
Value £500 p.a. 


Marie Curtt Hospirat, Fitzjohn’s Avenue, N.W.—R.M.O. Salary 
£100 p.a. 
Merrtuyr General Hospitat.—R.H.S. Salary £150 p.a. 


MerropoLitaN Hospitat, Kingsland Road, E.—C.O. and Resident 
Anaesthetist (male). Salary £100 p.a. 


Miccer GeNerRAL Hospitat, Greenwich Road, S.E.—(1) Part-time 
C.O. (non-resident). Salary £150 p.a. (2) H.P. (unmarried). (3) 
H.S. (unmarried). Salaries £100 p.a. each. Males. 


MitcHaM: WILSON HospitaLt.—R.M.O. Salary £150 p.a. 

NorFoLK ADMINISTRATIVE CouNTY.—Whole-time Assistant County 
M.O. and M.O.H. for the Urban District of Wells-next-the-Sea 
and the Rural District of Docking and Walsingham. Salary 
£800 p.a. 

NorroLtk County Councit.—Clinical Tuberculosis Officer for the 
western area of the County. Salary £750-£25-£937 10s. 


NorrinGHAM: CHILDREN’S Hospirat.—(1) R.H.S. (2) R.H.P. 
Females. Salaries £150 p.a. each. 


CouNTy BorouGH.—Temporary Assistant M.O.H. (male). 
Salary £500 p.a. 


PorTSMOUTH: RoyaL PortsMoUTH HospitaL.—H.S. (male) to the 
Orthopaedic and Fracture Department. Salary £130 p.a. 


PrincE OF WaLeEs’s GENERAL HospitaL, N.—(1) J.H.P. (2) Two 
J.H.S.s. Males, unmarried. Salaries £90 p.a. each. (3) Hon. 
Medical Registrar. Honorarium £100 p.a. 


QueEN Mary’s HospitaL FOR THE.East Enp, E.—Hon. Assistant 
Obstetric and Gynaecological S. 
ReaDING: Royat BERKSHIRE HospitaL.—Full-time Assistant in the 
Orthoptic Clinic. Salary £200-£12 10s.-£225 p.a. ; 
Royal WaTeRLOO Hospital FOR CHILDREN AND WOMEN, Waterloo 
Road, S.E.—Anaesthetist (male). Honorarium £52 p.a. 

Sr. BarTHOLOMEW’s Hospitat, E.C.—Whole-time Chief Assistant 
in the X-Ray Diagnostic Department. Salary £400-£500 p.a. 

Sr. JoHN Ciinic AND INSTITUTE OF PHysicaL Ranelagh 
Road, S.W.—Non-resident Medical Registrar. Salary £200 p.a. 

Sr. Joun’s Hosprtrat, Lewisham, S.E.—(1) H.P. (2) C.O. Salaries 
£100 p.a. each. (3) Medical Registrar (male) for the Out-patient 
Department. Honorarium £52 10s. p.a. Males. 

SCOTLAND, DEPARTMENT OF HEALTH.—(1) Two Regional M.O.s. (2) 
Two M.O.s. Salaries £800-£30-£1,100 p.a. and £750-£30-£1,200 
p.a. respectively. 


SourH Aegrica: Umtata Hospirat Boarp.—Senior R.M.O. for Sir 
Henry Elliot Hospital. Salary £600 p.a. 


Salary 


Harrow Road, W.—R.M.O. (male). 


Disrricr General Hospirat.—Senior HS. 


SoutH Lonpon Hospirat FoR WomeEN, Clapham Common, S.W.— 
Clinical Assistants for (a) Medical Out-patients, (b) Orthopaedic 
Out-patients, and (c) Gynaecological Out-patients. Female 
appointments. 

SOUTHAMPTON CHILDREN’S AND DispENSARY FOR WOMEN.— 
R.M.O. (female). Salary £150 p.a. 


SOUTHEND-ON-SEA County  BorouGH.—A.M.O. 
Southend Municipal Hospital. Salary £325 p.a. 

Surrey County Councit:—A.M.O. (male). Salary £600-£20-£700 
p.a. 

SUTTON AND CHEAM Hospirat.—J.R.M.O. (male). Salary £100 p.a. 

University oF LoNnpon.—University Readership in Embryology 
tenable at University College. Salary £750 p.a. 

‘West For Nervous Diseases, Welbeck Street, W.— 
Hon. Psychotherapist for the Out-patient Department (evening 
sessions). 

West Lonpon Hospirat, Hammersmith, W.—(1) Medical Registrar 
to the Children’s Department. Honorarium £100 p.a. (2) Resi- 
dent Anaesthetist (male). Salary £100 p.a. 

WILLESDEN GENERAL Hospirat, Harlesden Road, N.W.—Gynaeco- 
logical Registrar. 


WOL VERHAMPION County BorouGH.—R.A.M.O. (male, unmarried) 
for New Cross Hospital. Salary £200 p.a. 


(Grade II) for 


CERTIFYING Factory SurGEONS.—The following vacant appoint: 
ments are announced: Rugeley (Staffordshire); Cromarty (Ross 
and Cromarty). Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W.1, by February 15. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 43, 44, 45, 46, 47, 48, 49, 52, 53, and 55 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages SO and Sl. 


APPOINTMENTS 


Brock, J. F., D.M., M.R.C.P., Professor of the Practice of 
Medicine at the University of Cape Town. 


Hosss, G. C., L.R.C.P. and S.Ed., Certifying Factory Surgeon for 
the Broughton District (Hampshire). 


HucknaLt, Ronatp H., M.B., F.R.C.S.Ed., D.O.M.S., Surgical 
Registrar, Birmingham and Midland Eye Hospital. 


Owen, James Roy, M.R.C.P., M.R.C.S., Medical Registrar, St. 
a Clinic and Institute of Physical Medicine, Ranelagh Road, 


Prentice, Davip, M.B., Ch.B., D.P.M., Resident Medical Officer, 
Royal Western Counties Institution for the Mentally Defective; 
Starcross, Devon. 


Sktarz, Ernst, M.D.Breslau, L.R.C.P. and S.Ed., Lecturer in 
Dermatological Pathology, Hospital for Diseases of the Skin, 
Blackfriars Road, S.E. 


Srrecker, H. A. J. Pullar, M.D., member of the honorary medical 
staff of the British Hospital for Functional Mental and Nervous 
Disorders, 72, Camden Road, N.W. 


Wacters, G. A. Bagot, F.R.C.S.Ed., Honorary Surgeon, Lincoln 
County Hospital. 


Lonpon County Councit.—The following appointments have been 
made at the hospitals indicated in parentheses. Senior Assistant 
Medical Officers, Grade Il: F. R. Leonard, F.R.C.S. (Archway); 
A. L. Jacobs, B.M., B.Ch., D.C.H. (Mile End); E. Davis, M.D. 
(St. Stephen's): Elsie V. Crowe, F.R.C.S.Ed. (St. Andrew’s). 
Assistant Medical Officers, Grade I: Rosalind B. Latter, M.B., 
Ch.B. (Paddington); A. K. Boyle, M.B., Ch.B., and R. D. 
Rowlands, F.R.C.S.Ed. (St. James); T. A. C. McQuiston, M.D. 
(Colindale); Joan M. Oldaker, M.R.C.S., L.R.C.P. (St. Leonard's); 
J. Phillips, M.R.C.S., L.R.C.P. (St. Peter's): G. C. D. Roberts, 
F.R.C.S. (Lewisham); R. A. Wilson, M.D. (St. Luke's): C. H. W. 
Lawes, Ch.M., F.R.C.S. (Bethnal Green). Assistant Medical 
Officers, Grade II: F. R. Thomas, M.B., Ch.B. (Queen Mary’s, 
Sidcup): W. F. Richards, M.B., B.Ch. (Colindale); J. L. Stephen, 


F.R.C.S.Ed. (St. Pancras); R. E. C. Copithorne, M.R.C.S., 
L.R.C.P., D.C.H. (Lambeth). House-Physicians: B. D. Berger, 
M.R.C.S., L.R.C.P. (St. Olaves); Jones, M.R.C.S., 


L.R.C.P. (St. James); W. A. McD. Scott, M.B., Ch.B. (St. Mary 
Abbots); V. Drosso, M.R.C.S., L.R.C.P. (St. Leonard's); H. A. 
McDonald, M.R.C.S., L.R.C.P. (St. Andrews); Cicily M. Glennie, 
M.B., Ch.B. (Queen Mary's, Carshalton). House-Surgeon: L. B. 
Blomfield, M.R.C.S., L.R.C.P. (Queen Mary’s, Carshalton). 


® 
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